to comment on the use of anticoagulants. Personally I have always been reluctant to use them in patients with septicwmia or newly developed infarcts, but there is no denying that this policy might result in two avoidable strokes for every iatrogenic disaster it prevents. However, by comparison with really effective antibiotic treatment these drugs are of very little importance.
To complete the survey of management it is perhaps worth mentioning the importance of anticonvulsants, for as might be expected fits may occur in febrile children and patients with cortical venous thrombosis. It would also be interesting to know if there are any reports of cavernous sinus thrombosis apparently caused by oral contraceptives. Yours The Act is of significant public interest and it is not surprising that during 1976 a considerable amount of discussion took place between scientists and other groups about the value and ethics concerning the study of pathological conditions that are experimentally induced in animals. It is timely, therefore, that Professor Scott in his address to the Section of Pathology (June Proceedings, p 373) should remind us that investigations into naturally occurring diseases of animals, their similarities and sometimes their differences, are entirely relevant to the study of comparable problems in man.
Unlike other aspects of medical research where animals are used for comparative purposes, the study of naturally occurring animal models of human disease does not seem to have attracted the attention of biologists to the same extent. This is a pity. Comparative pathology is a field which could be exploited more, particularly though not exclusively, by medical and veterinary pathologists with benefits not only for man but for animal science as well. To pursue research of this kind would possibly require some redeployment, additional personnel and perhaps an increase of existing resources. However, the greatest need at the present time is for pathologists and other scientists to be aware of the interest and dividends which would accrue from undertaking studies in this field of comparative medicine. Professor [384] [385] [386] [387] . In these days when postoperative problems are far fewer than in yesteryear, it is good that such a review is undertaken.
All of us hear people say that they do not see any of their anastomoses leaking, that they do not ever drain a gallbladder bed or put in a T-tube, and all of us know that these statements are untrue and indicate lack of criticism on our part. Self-audit is becoming the watch-word in America, and it is important that we should be on our guard against personal complacency.
Mr Ward-McQuaid suggests quite correctly that the patients treated at St Mark's are a selected series, and I would agree that this is so, particularly where treatment of the acute obstructive case, in whom the mortality rate is so high, is concerned. However, many of the referrals are sent there because they present difficult problems which another surgeon may feel unwilling to tackle, and I believe that one should aim to match the results obtained at a specialist hospital. One might analyse, too, why the results at specialist hospitals are better than elsewhere, and surely this is related not only to the primary surgery but to the after-care. How much of this is related to nursing? It is generally admitted that the standard of nursing has fallen in this country and elsewhere, but there seems to be no attempt to analyse why this is so, nor to remedy it. Yours Although nearly everyone nowadays would agree that mobile flat feet in children seldom, if ever, require treatment, and are unaffected by most treatments, it is often hard to persuade an anxious mother of this and there is a place for the cheap placebo. Also, some children do wear their shoes down on the inner side at an alarmingly expensive rate, and metatarsus varus is not always benign. At intervals ones sees adults with real problems from this deformity.
Mr Lloyd-Roberts rightly stresses that in every foot deformity a search should be made for abnormalities elsewhere. Like Lucas-Champonniere he rightly believes that movement is life and, by implication, that much thought should be given before a joint is stiffened, particularly if the feet may have to substitute for the hands, or in cultures where the feet are exposed to view as much as the hands. One important point which he does not mention is that when severe deformities are present a girl may well wish to have an amputation when she is old enough to choose. It is important not to perform unnecessary repeated operations, particularly if these make the fashioning of an ideal stump more difficult. The original objectives of the meeting were to try and assess the progress and problems of academic departments of general practice. There are now departments of general practice, or of similar title, in all but three of our medical schools. It has been a long haul since Professor Richard Scott set up his department at Edinburgh some 30 years ago. Most of the other departments are striplings compared to his. Nevertheless, the council of the Section of Medical Education felt that an interim reassessment was timely. The meeting did not quite achieve this objective.
There have been other attempts at assessment. The General Medical Council has held a conference on the subject and the Nuffield Provincial Hospitals Trust has held a seminar on research in general practice.
Whatever we feel about the nature and the place of general practice, it is an essential and special part of care in our national health system. It is the largest branch of medicine; almost one-half of all doctors are in general practice, and about one-half of all medical students will become general practitioners. As a special and important branch of medicine there has to be teaching of and research in the subject if its practitioners are to achieve and maintain high standards and provide good care. Learning about general practice for all students has to start in the medical schools in the undergraduate period. It has to be continued as a vocational training for those who intend to enter the specialty and continuing education has to be maintained by established practitioners. Academic departments of general practice should be involved at all three stages. The departments are well funded, although perhaps not as well as some would like, and staffed with manpower and resources. They should act as leaders, stimulators and power houses in education for and in general practice.
It is customary for clinical academic departments to provide service and care for patients, to teach and to carry out research. How have our academic departments of general practice lived up to these expectations? There is no uniform pattern, as Dr Reiss pointed out. Some have a university teaching practice, some have close involvement with a few local practices, and all use a large number of ordinary practices to send students for attachments. A major problem is the clinical roles that the Professor and his lecturers of general practice play in patient care. Professors of surgery, medicine and other clinical specialties have hospital beds and see outpatients. It is obviously very difficult for professors ofgeneral practice to provide long-term and continuing care for their patients. Most have opted out ofreal patient care. They have become patientless and their clinical experience as general practitioners has ceased. What then should become of Professors of general practice as practitioners oftheir art? As for research, unfortunately there has been very little coming from these departments so far. Perhaps it is still too early but there are few signs ofreal research activity in most of these departments. What research has been published has little relevance to ordinary everyday general practice.
The anwer to the question posed -'academic general practice: is it relevant?' -must be, not very relevant to ordinary general practice at present. However, there are many problems facing these relatively new departments and they must be given time. Yours sincerely JOHN FRY
